trace patients who emigrate, as not infrequently they move from one colony to another. Dr. Hartley referred to the very complete statistics published by Dr. Lawrason Brown, of the Adirondack Sanitarium in America. Dr. Bardswell stated that he was sufficiently strttck by these statistics to ask Dr. L. Brown how he managed to secure such a complete record of afterhistories. Dr. Brown's reply was, that having exhausted all ordinary means of tracing patients by the post, &c., he employed a whole-time clerk, and paid him a bonus for every lost patient he brought to light. This method has much to commend it, although it is a somnewhat expensive one.
The Occurrence of Acute Pneumonia during Treatment with Arsenic.
By F. PARKES WEBER, M.D.
IN a few cases I have observed the sudden occurrence of pneumonia in children whilst they were undergoing arsenical therapy on account of lymphadenoma or some other disease, and it has appeared to me that the association was no chance one, but that the pneumonia was in some way dependent on the taking of arsenic, like arsenical herpes zoster is. Two of the patients likewise had attacks of arsenical herpes zoster. The rapid recovery from the lung disease was another striking feature.
The first case was that of a girl, S. T., aged 15, under my care at the German Hospital in 1902 for lymphadenoma. The patient was thin and anaemic, and the lymphatic glands on the right side of the neck and the spleen were greatly enlarged. Enlarged cervical glands had been already present in 1898. In June, 1902, whilst under arsenical treatment she had a short acute attack of pneumonia at the base of the left lung, accompanied by very little fever. It may be noted that about a year previously (1901), whilst taking arsenic she had had a mild attack of herpes zoster (doubtless arsenical herpes zoster) on the left side of the chest, though in regard to her general condition the arsenic seemed to have done her good. The herpes zoster apparently caused her no pain or inconvenience. She died in December, 1902, and the necropsy showed the presence of considerable (partly miliary) tuberculosis in addition to old lymphadenoma. The spleen was enlarged to about five times the normal size and contained whitish masses. Microscopically, the spleen, and the liver also, were found to contain minute tubercles. A hard, fibrous mass, situated at the back of the upper part of the abdomen and displacing the stomach and liver forwards, had microscopically the appearance of chronic hard lymphadenoma.
The second case (1902) was that of a boy, R. S., aged 8, suffering from typical Hodgkin's disease (lymphadenoma), which involved the cervical lymphatic glands and the spleen. He was under the care of my colleague Dr. Karl Fiirth, who has kindly allowed sue to refer to the case. The disease, which was supposed to have commenced about three years ago, was apparently diminishing under arsenical treatment, when, in December, 1902, he developed signs of pneumonia (dullness and bronchial breathing at the base of the left lung), accompanied by only slight fever. The arsenic was discontinued. The boy lhad likewise typical herpes zoster on the right side of the chest, and a generalized eruption of minute vesicles on the trunk, possibly due to arsenic. This was followed by a good deal of desquamation, especially on the palms of the hands (? arsenical). The boy seemed fairly well when he left the hospital in January, 1903. But he did not live long.
The third case was that of a boy, F. J., aged 71, admitted under my care in June, 1905, for chorea minor. The case had a special interest of its own ifiasmuch as the patient was left-handed and the right half of his head was distinctly bigger than the left half; the choreic trouble, which was specially marked in his left upper extremity, was temporarily associated with loss of speech (" choreic aphasia"). Auscultation of the heart showed a slight mitral systolic mnurmur when he left the hospital in September, 1905. In the following year he was readmitted for slight chorea, and whilst under arsenical treatment, on March 6, 1906, he developed pneumonia of the lower part of the left lung (impairment of resonance and crepitation) with considerable fever. There was no fever after March 13, but crepitation could be heard over the affected lung for some days more. The pneumonia seemed to be of a mild type. There was very little cough and no pain.
The fourth case (1910) was that of a little girl, A. G., aged 4, who, when being treated with liquor arsenicalis for a lichen-like affection, developed acute pneumonia (with dullness and bronchial breathing) at the base of both lungs. There was considerable fever, but the pneumonic signs cleared up very well. There was for a time in this case a diffuse cutaneous erythema, which mav have been of arsenical origin, and was followed by slight general desquamation and brownish pigmentation.
The fifth case was that of a girl, T. E., aged 14, who was undergoing radium treatment, and was taking arsenic and iron for an acute and malignant type of Hodgkin's disease (lymphadenoma). A lymphatic glandular swelling had been first noticed on the left side of the neck in January, 1912, and after operative removal of this in May, 1912, a fresh glandular tumour had rapidly formed on the same side of the neck. Radium treatment was then tried (August), and was followed by great diminution of the swelling in the neck, but soon afterwards a striking enlargement of the spleen, and probably of intra-abdominal lymphatic glands also, occurred. She was losing ground in spite of treatment by arsenic and iron and the radium therapy, when, on December 5, 1912, I saw her with Dr. Smulian for acute lobar pneumonia of the lower part of the left lung (dullness, bronchial breathing, and some crepitation), with moderate fever. Respiration 46 per minute, pulse 120 per minute. The pneumonia had apparently comlmenced with convulsions three days previously, and it seemed (considering the patient's bad general condition) to have come as a " terminal" infection. However, on the next day the patient was alreasdy recovering from the pneumonia, and in a few days she was able to leave her room and go out for drives. The lymphadenomatous disease, nevertheless, rapidly progressed, and she soon died.
In the foregoing cases the patients were all young and the recovery from the pneumonia was excellent, eveh when the general condition, as in the last case, was extremely bad. There was little in the way of distressing cough or pain. It seems to me that arsenic may possibly predispose some persons to an attack of (pneumococcal?) pneumonia, just as it is acknowledged to predispose some individuals to an attack of herpes zoster, which is, perhaps, like pneumonia, a disease of infectious (microbic) origin. On the other hand, my cases are too few in number to draw any certain conclusions from, and I do not know of any similar cases having been described in the literature on the effects of arsenic or in that on pneumonia. It must not, however, be forgotten that it is only comparatively recently that herpes zoster has been acknowledged to be, in some cases, a consequence of the ingestion of arsenic as a medicine or otherwise (for instance, as a contamination of beer in the English epidemic of arsenical poisoning in the year 1900 amongst beerdrinkers).
I think it highly probable that cases of pneumonia similar to those which I have recorded will soon be observed by others, amongst children and young persons undergoing arsenical treatment. If other cases should be found to confirm my suggestions, I would be tempted to think that the arsenic, whilst predisposing towards pneumonia, must also exert a favourable effect on the reaction of the body towards the disease, that is to say, that when pneumonia (pneumococcal) occurs in patients who are being treated with arsenic, the pneumococcal infection is quickly and successfully resisted. Perhaps, later on, some arsenical drug, like salvarsan or neo-salvarsan, will be found to have a beneficial effect in pneumococcal pneumnonia, or other pneumococcal infections, and perhaps it would be worth while undertaking experiments with mice or rabbits in this connexion; that is to say, one might try the effect of arsenical preparations, in regard to experimental pneumococcal pneumonia, in mice and rabbits.
DISCUSSION.
Dr. HINGSTON Fox said it would be difficult to draw conclusions on this subject without having considerably more data than Dr. Parkes Weber had presented. Hutchinson's observations, long ago, on the occurrence of herpes during the administration of arsenic and the frequent association of herpes with pneumonia, afforded a suggestion that the causation of the two might be allied. He did not gather that Dr. Weber had any definite theory as to the way in which arsenic predisposed to pneumonia.
Dr. ROBERT HUTCHISON said that, assuming that arsenic did predispose to pneumonia, it was 'difficult to see how it'could also enabAe the patient to withstand it, as suggested by Dr. Weber. That seemed a contradiction in terms.
Dr. VOELCKER pointed out that many of the cases mentioned by Dr. Weber had been instances of lymphadenoma, and he supposed it was within everybody's experience that in cases of lymphadenoma pneumonia was not uncommon as a terminal event. If one regarded the other side of the question, and considered diseases which had been liberally treated with arsenic, one would be struck by the absence of pneumonia in many of them. Chorea, for instance, which was quoted, had been very liberally treated with arsenic, yet he supposed most people would say that the number of cases that had been seen in which pneumonia supervened in the course of chorea was very small. He could not recall a single case of the kind, though he was not asserting that they did not occur.
Dr. PARKES WEBER, in reply, said that though arsenic was frequently used, it was not usually given in big doses, but in lymphadenoma big doses were sometimes tried, and arsenical symptoms not unnaturally were then occasionally met with. Although the connexion between arsenical therapy and herpes zoster was now generally acknowledged, there were still medical men of considerable experience who had never met with a case of herpes zoster in a person undergoing treatment by arsenic. That fact showed that certain results of arsenical therapy might remain outside the personal experience of many medical men. He thought that it was conceivable that a drug might predispose to a disease of microbic origin, like pneumonia, and yet cause the disease in question to take a mild course. Perhaps arsenic not only predisposed to herpes zoster (which was possibly a disease of infectious origin), but likewise caused the herpes zoster to be of a milder type than non-arsenical herpes zoster often was.
